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Myelodysplastic syndrome with intestinal disorder like Behçet’s disease
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Shin-ichi MIZUKI and Eisuke YOKOTA
*Division of Rheumatology, Matsuyama Red Cross Hospital
Various autoimmune diseases have been reported to be associated with myelodysplastic
syndrome（MDS）. Recently, the coexistence of MDS with trisomy8 and rare disorders of the
immune system such as Behçet’s disease has been described. A62-year-old man with aortitis
syndrome and MDS with chromosome1 abnormality was transferred to our hospital due to an
alveolar hemorrhage. After treatment with glucocorticoid and cyclophosphamide, he suddenly
developed bloody diarrhea and hypotension. A colonoscopy revealed a large deep ulcer in the
descending colon, but it was impossible to perform endoscopic hemostasis or transcatheter
embolization because there was no present bleeding. The ulcer was thought to be caused by
intestinal Behçet’s disease with myelodysplastic syndrome. Adalimumab was given to treat his
bleeding. Bleeding was temporarily improved after3 days and a colonoscopy on the13th day
showed the regeneration of epithelial cells around the edge of the ulcer. A day later, the
appearance of trisomy 8 was observed on chromosome analysis. Although the disease was
controlled by adalimumab, cyclosporine and glucocorticoid, the patient died of infection after3
months. To our knowledge, this is the first case of intestinal Behçet’s disease with
myelodysplastic syndrome that has been treated with adalimumab. Adalimumab quickly
improved the ulcer in this case, and we should consider its administration when bone marrow
transplantation is impossible.
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